STATE OF HAWAIL
CAMPAIGY SPENDING COMMISSION
DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK HNSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND N THE *QUIDEBODK FOR NONCANDIDATE COMMITTEES

SECTION -NONCANDIDATE COMMITTEE: SECTION U-TYPE OF REPORT:

ta} Committee Name: (See the Schedule of Reporting Dates to complete this section}

Employee Benefits Resource, Inc. [ 1 Prefifiitary:Primary.: [ ] Amended

(b} Maiing Address: 700 Bighop Street, Suite 502 [ ] FinaiPimary ~ VA Short Form

Honolulu, HI 96813 [ 3opreiiminany Ganerah - REPORTING PERIOD

{c} Phone (Busigng ras aang {Res) [ 1 Finat Blection Period 9/8/06 tvogn H/23/06
Treasurer's o

SECTION i {Part 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section il {Part 2} on the Sevond Half of this Form Before Completing This Sestion)

COLUMN A COLUMN B
ELECTION PZRIOD
TOTAL THIS PERIC TOTAL TO DATE
T, Cash on Hand at the Bsginning of the Elsction Period (Continuing Committes) OR at — "
the times the Grganizational Report was Filed (New Committes). . reernriiiniisucosennns
2. Cash on Hand at the Beginning of this Reporting Petiod..cc.cocrvensinisreisinisisnassrsvreraas : . ]
3. Total Receipts (From Line 11, Column A and Bl........... oot st 0.00 5,000.00
4. Subtotal fAdd Lines 2 and 3 for Column A and Lines 1 and 3 for Column Bl.uueevenn.. 0.00 5,000.00
Total Disbursernents {From Line 14, Coltmn A 880 Bl ucnveoriniranrsencrossoseisnesiesioes 0.00 5,000.00
Cast on Hand et the Closing of this Reporting Period fSubtract [ine § from Line 4 for 0.00
Columng A and Bl oot i snssssssesmsssssssesi e vincnesins trsnrrnreasrrennanrens 0.00 ’

SECTION ill {Part 2}-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Necessary, Complete Schedules A through D Before Completing This Section)

RECEIFTS
7. Monetary Contributions of $T00 OF LeSS.cuuiiiccrraricrrirserserirecsnrirsrnsemnsssiesssenssnnssnn

Non-Monetary Contributions of $100 0F Le8S.umrrrraarmrsinrsssrererriminersissssssunsssress
T Stadle A Ui 3 o O A e 0.00 5,000.00
10. Other Receipts {Scheduls D, Line 2 for Columnt Al ......civuiieriovvornonsciisianssnns
11. Total Receipts (Add Lines 7 through 10 for Columns A and Bi 0.00 5,000.00
DISBURSEMENTS . 7
12. Contributions To Candidates (Schedule B, Line 2 for COMIMA Al....cureeorsreveerernessos 0.00 5,000.00
13. Expenditures {Schedule C, Line2 };:E‘?giumn Alecueiiisi e e
14. Total Disburssments "k;;d Lines 12 /a{);f 13 for Columns A and Bl.uernrismussmursseen 0.00 5,000.00

1 hereby certify thg&;{};a iformation /pr{'this report and all attached Schedules are true, correct and complete to the hest of my knowledge.
¥
& / e

‘ 1

DT -
Commiittee Cérpyﬂ‘ﬁ Signaturse Date Treasurer2fgnat Dats

Porm NC-3 (Rev. LL9T)




STATE OF BAWAL
CAMPAIGN SPENDING COMMISSION
SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSC REQUIRED TO BE REPORTED AS EXFENDITURES (Schediie CJ.
ND INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OF USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME: PAGE 1 OF 1
Employee Benefits Resource, Inc,

*REQUIRED IF AGGREGATE IS MORE THAN 5100 AMOUNT OF
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR HABE OF EMPLOYER CONTRIBUTION OR
{iF INDIVIDUAL] EAIR MARKET VALUE
OF NON-MONETARY AGGREGATE
DATE OF OCCUPATION CONTRIBUTION ELECTION PERIOD
BEPOSIT 1P A DEPENDENT MINOR, ENTER NAME OF PARENT [1F INDRVIDUAL} THlls PERICD TOTAL TO DATE
[ ] NON-MONETARY CONTRIBUTION
Transferred from Corporate Account
0.00 5,000.00

[ | NON-MONETARY CONTRIBUTION

[ ] NON-MOMNETARY CONTRIBUTION

[ ] NON-MORETARY CONTRIBUTION

{ 1 NONMORETARY CONTRIBUTION

{ } nONMONETARY CONTRIBUTION

I ] NON-MONETARY CONTRIBUTION

L

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD [THIS PAGE . cevvrrereevsenses 0.00

2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD pAST PAGE THIS LINE ONLY) (ENTER TOTAL ON THE
DISCLOSURE REPORT, SECTION I {PART 23, LINE 8, COLUMN Aluecue.. eAeebEeeabiBasaetevseyhRa NS eA e SE AR A ee e EASE NI S AT RN n R e SR RS SRR bhen £ r b an e e a s - 0.00

Formn NC-3{A) (Rev. 11/97)




STATE OF HAWALL

CAMPAIGN SPENDING COMMISSION

SCHEDULE B

CONTRIBUTIONS TO CANDIDATES

NONCANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL RE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOUCITING CONTRIBUTIONS OR BOR ANY COMMERCIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME:

PAGE 1 OF 1
Employee Benefits Resource, Inc.
DATE AMOUNT OF AGGREGATE
OF CONTRIBUTION ELECTION PERIOD
CONTRIBUTION FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF CANDIDATE THIS PERICD TOTAL TO DATE
Linda Lingle Campaign Committee
PO Box 25111
Honolulu, Hi 96825 0.00 5,000.00
1. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD (THIS PAGEL . vrerseessssersssrsasesssssssssssssssssssessssssosstasmesnsssomsens 0.00
2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD nAST PAGE THIS LINE ONLY) (ENTER TOTAL DN THE DISCLOSURE REPORT,
SECTION il IPART 2, LINE 12, COLUMN Aluuiransriceciosiansatannssvsrsrannnironsictesomsnsssnsresssesssstssessssrnensesne {)OO

[T TOTrN

Form NC-3(8) (Rev, 1197)



